The case report concerning mid-diastolic opening of the aortic valve described by Weaver et al. in the January issue of Circulation bears a marked similarity to the case we published two years ago.1 The most striking feature in both is the equalization of left ventricular and aortic diastolic pressures. In our case aortic valve opening preceded atrial systole at slow heart rates excluding the possibility that atrial contraction was responsible for this phenomenon. Late diastolic recoil of the left ventricular myocardium could be a factor but only if this results in pressure equalization. We therefore believe that premature opening of the aortic valve is a useful sign indicating the level of the left ventricular end-diastolic pressure. The situation is analogous to that described by Wann et al. for early opening of the pulmonary valve2 in which pressure equalization between the right ventricle and pulmonary artery is the critical factor.
The ICHD and HEW on Cath Lab Criteria To the Editor:
The ICHD "Optimal Resources For Examination of the Chest and Cardiovascular Systems"1 defines as optimal a high volume cardiac catheterization laboratory in a major medical referral center with full time angiographers. This is understandable since the responsible ICHD Committee is comprised solely of physicians with vested interests in that type of laboratory. During this past year we have found during application for a Certificate of Need to replace angiographic equipment that the Health System Agencies (HSA) have begun to consider these guidelines as minimal rather than optimal requirements.
The HEW Bureau of Health Planning and Resources Development is about to formalize these requirements by distributing its "Criteria and Standards for Cardiac Catheterization Laboratory Review."2 This document will be used by the HSAs for evaluating all Certificate of Need applications. Since the HSAs will soon have the power to close existing laboratories it is now imperative that everyone connected with cardiac catheterization laboratories be familiar with the ICHD Guidelines' and the HEW Criteria.2 In particular, the following criteria have been recommended: 1) location in a center with a cardiac surgery program; 2) utilization at a level of 600 cardiac catheterization procedures per year; and 3) mortality rates of less than 0.3% for coronary angiography. Comments regarding these and other criteria should be directed to Harry P.
Cain, II, Ph.D., Director, Bureau of Health Planning and Resources Development, Department of HEW, Hyattsville, Maryland 20782.
The Health Planners and the ICHD Committee both seem to be particularly biased against cardiac diagnostic facilities in community hospitals without cardiovascular surgery programs. In spite of the lack of supporting documentation in the medical literature the ICHD Committee openly states that such laboratories should not exist since they are underutilized and frequently provide inadequate studies at an unnecessarily high risk to the patients involved. Such statements are presently unwarranted, and unnecessarily raise the liability risk in existing cardiac catheterization laboratories of this type. In fact, the only study of cardiac catheterization experience in hospitals without cardiovascular surgery programs is our five year study of all eight such cardiac catheterization laboratories in the State of Washington.3 We reported a mortality rate of 0.13% during 3,878 coronary arteriograms which compares favorably with the best of reports from the large referral centers with cardiovascular surgery programs. The comments we have received regarding our study lead us to believe that physicians from the academic community are often unwilling to consider the possibility that cardiac diagnostic studies can be done in community hospitals with that degree of safety. Hopefully before the HEW criteria becomes fossilized into national policy further studies will be undertaken to better define minimal standards of utilization, quality, and safety in cardiac diagnostic studies. CHARLES E. HANSING, M.D. K. MICHAEL HYNES, M.D. 1414 116th Street N.E. Bellevue, Washington
